MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-044‘?63

DEPARTMENT OF PUBLIC HEALTH AND WE% ga 6/ { ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _. cae———_Primary Registration District ‘s No. -~

ON THIS sTue F HE=EOHOY TR 1987

1. PLACE OF DEATH 2. USUAL RE;IDENCE (Where deceased lived. 1f institution: Residence bafore
a. COUNTY I*ioniteau . a. STATE I"E.SSOU.I";‘L CQUNTY I~Ioniteau admission}

b. CITY {If outside corporate limity, give TOWNSHIP only) Length of atay in |b c CITY Inside Limits

e California, Mo 6 ks 1Sw California, Mo v & Mo

€. FULL NAME OF {1 NOT in howpitsl, give locstion) Inside Limis d. STREEY {37 cutside, give location) Reside on Farm

RETITUYION. Latham Hospita]_ Yes Bl No O ADDRESS 205 S High St Yes [0 NoX)

3. NAME OF DECEASED Firpt Middle Last 4. DATE Month Day Year

[Type or print) J 0 OF
ames rT Proctor ot Wov 5 1963 .
5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | 9 AGE (lost birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Male 'uhite Widowed [X Divorced [ 8/30/67 96 MUMHSI Days | Hours I Min.

10a. USUAL OCCUPATION {Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1.” BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Re_E r\f.eg UIr‘lorlu Ilfe, evun if rotired). Own Lumber Yards Decatur? }'IO U_,q.A__

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

e/
¢ 8/

DATE AMENDED

John M. Proctor Mary Ann Tavlor Deceased.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ESnolAl CEALBIRE Bao |17, INFORMANT Address

{Yes, no, orﬁguown)’ (If yes, give war or dates of sarv ]jhﬂma Dee Crax.yford;Ca 1if0'['nia Y IIO

18. CAUSE OFPDEATH {Enter only ona cause per line for {a),(b), and {c). INTERVAL BETWEEN

ART |, DEATH WAS CAUSED BY: , . ONSET AND DEATH
IMMEDIATE CAUSE {a) %..a—zu W‘ 2 ;—1,0_4..4.-

) Gt e £
Conditiony, if any, DUE TO (b} — #‘_
whith gave rise 1o

above causze {a),

stating tha under-
lying cause laat. DUE TQ (<)

PART i11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted o the terminal PART 111 )f  decosasd was female was
disease condition givan in PART 1 (a) thete a pregnancy in last 90 days.

l m] Yes—l O Ne I [ Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of irem 18.)
PERFORMED? a [m| m]
YES [] NO ,Q -

. TIME OF Hou Month, Day, Year T
INJURY am.
p.m.

. INJURY QCCURRED 0e. PLACE OF INJURY [e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, sireer, office bidg., atc.)
NOT WHILE AT WORK [

. | attended the decassed from 01’-} l’.-] /?@ to. Z“"u—' s-; £ 9¢ 3 and laar saw m”“ on. M j:’ /fé d
7

30 Am on the date stated above, and 10 tha best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred af.

72b. ADDRESS 22¢, DATE SIGNED

(Degrea or title) - E
@%w- Gt peru  Jno. /b~ 63
. [ 73b. DATE "23¢. NAME OF CEMETERY OR cnemwav/ 53d. LOCATION (City, town, or county) {Srate)
11/7/63 City Cemetery California, Mo

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG.- | 25. REGISTRAR'S SIGN
Bowlin Funeral Home-California, M {'——7 — /743 %Zj %/5%%}1

{Licenzed Embaimer’s Statemant on Reverso Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

:Stude;;t S:gned /_dﬂ%t/y /(Z &u)-éw

Signature of Student Embalmer
vl
(/‘ Licensed Embalmer No %?3 £
P. O. Address@'&/é'w Lq/ />70 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above conshlutes grounds for revocation of license). . . !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: !

If this body is not embalmed, fact should be so stated above.




